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NOTES ON PSUEDO-FEEBLEMINDEDNESS 





1 Research Psychologist 
ROBERT H. CASSEL The Training School, Vineland, N. J. 


INTRODUCTION— 

It is often the case that once a child be diagnosed as feeblemind- 
ed, a label has been placed upon him which is extremely difficult to 
erase. One may hope to recover from conditions such as schizophrenia 
or a neurosis, but mental deficiency? is believed to be essentially incur- 
able. Clinicians realize the gravity of such a diagnosis and do not take 
it lightly. Nevertheless, mistakes are made. 

For a long time workers in the field of mental deficiency have 
been aware of various conditions which may easily mislead the clini- 
cian into making a diagnosis of mental dificiency, (e. g., 4, 5, 19, 25, 
26), when in fact the particular children thus diagnosed are not truly 
mentally deficient. Such children have been called “Pseudo-feeble- 
minded”. In the recent literature there have appeared several articles 
dealing with this problem, viz., 1, 2, 3, 13, 14, 17, 20,23. In view of 
this present increased interest in pseudo-feeblemindedness this paper 
has been prepared. Its purpose is to bring together and order the 
many and various concepts and “causes” of pseudo-feeblemindedness 
which are scattered throughout the literature. It is hoped that such 
may be of assistance to the clinician and to the student. 


THE CONCEPT 

What is psuedo-feeblemindedness? Is it a symptom complex, an 
entity, or can it be described by a neat IQ range? Most of the writers 
who have dealt with the term do not define it but leave their concept 





1. The writer is indebted to Mr. W. B. Timmerman, Clinical Psycho! t, Th 
Training School, for critical evaluation of this manuscript. eae F 


2. In this paper feeblemindedness and mental deficiency are used onymous! 
and we use Dr. Doll’s concept of mental deficiency which is: social Pca we due to 
gy subnormality which has been developmentally arrested, which obtains at matur- 
ty, is of constitutional origin, and is essentially incurable. 
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to be inferred by the reader. This is all the more reason why it be fit. 
ting to attempt now a collation of the various concepts. 

Pseudo-feeblemindedness in its literal meaning would refer to 
conditions “deceptively resembling” feeblemindedness. Burnham (4, 
p 570) takes this viewpoint by suggesting that the general term be 
used, “...for a number of arrests, inhibitions, defects, and disorders 
that in some respects resemble feeblemindedness”. Apparently Bijou 
(3), Doll (9), and Fay and Doll (10) entertain this concept. 

Altable (1, p 408) considers as pseudo-mentally deficient “... in. 
dividuals with disorders of personality which cause a diminution of 
their cognative capacity”. This viewpoint emphasizes emotional caus- 
ation and quite definitely limits the scope of the term to persons with 
personality disorders. 

The concept of pseudo-feeblemindedness most frequently found 
in the literature has to do with a mistake in diagnosis when the diag. 
nosis is psychometrically oriented. Such a concept is exemplified by 
that of Kanner (17, p 374) who uses the term to represent, “... indi- 
viduals who appear to be limited at the time of psychometric rating 
but who at other times, under different circumstances, or after effec. 
tive removal of the cause attain much higher IQ’s”. This concept is 
supported by Safian and Harms (20) and apparently also by Hartogs 
(14) and Waskowitz (23). Implicit in this concept, as Hardy (13, p 
436) points out, is the fact that pseudo-feeblemindedness is an 
ex post facto or retrospective diagnosis. A child, having once been di- 
agnosed as feebleminded, subsequently is discovered to be not feeble- 
mind and only then may it be said that he was pseudo-feebleminded. 


PRACTICAL IMPLICATIONS 

It is obvious from the above discussion that there are fundamen- 
tal differences between the various concepts of pseudo-feebleminded- 
ness. Nevertheless, a study of the literature reveals that in spite of 
the basic conceptual differences there is general agreement as to the 
practical implications of pseudo-feeblemindedness. Stated briefly, those 
writing on this topic seem to orient their discussion about the fact 
that some children are incorrecly diagnosed as mentally deficient. The 
remainder of this paper, therefore, will deal with those specific con- 
ditions associated with pseudo-feeblemindedness which are said to 
mislead the clinician into making an incorrect diagnosis of mental 
deficiency. 
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Three basic explanations for incorrect diagnosis of mental defi- 
ciency are found in the literature. One is insufficient examination by 
the diagnostician, another is delayed development, and the third is the 
confusion of some other form of mental deviation with mental defi- 
ciency. 

Insufficient examination will be dealt with first. Under this head- 
ing appear the standard examining pitfalls which, usually with refer- 
ence to diagnosis in general, have been repeatedly emphasized in the 
literature. Insufficient examination may roughly be subdivided into 
three general causes. The first is failure to consider complete and rel- 
evant data from the subject’s history. This error with regard to the 
problem of pseudo-feeblemindedness is emphasized by Safian and 
Harms (20) and discussed by Arthur (2). Such factors as social and 
educational disadvantages, previous physical ailments, and general 
lack of opportunity may, in certain cases, invalidate the results ob- 
tained with many common psychometric instruments. That this some- 
times causes an incorrect diagnosis is usually not the result of lethar- 
gy on the part of the clinician but rather because there is often little 
or no adequate history data on a case and a diagnosis must be made 
notwithstanding. 

The second general cause of an insufficient examination is the 
misinterpretation of psychometric tests. This cause is especially criti- 
cal in diagnoses based solely upon the IQ and is quite important to 
diagnoses which are more generally psychometrically oriented. Often 
forgotten is the fact that on most tests, especially those of the Binet 
or Wechsler type, the examiner makes certain assumptions before ad- 
ministration. He assumes first that the newness of the examining situ- 
ation and possible negativism or inhibition on the part of the subject 
have been overcome by the establishment of rapport. Second, he as- 
sumes that the subject is not unduly fatigued. Waskowitz (23, p 400), 
for instance, calls attention to the fact that a subject has been known 
to come to the psychological examination immediately following a 
medical test in which the child was drugged with sedatives or was ter- 
tified by being pricked with a needle for blood test purposes. Third, 
the examiner assumes that the subject has no sensory (e. g., visual, 
auditory) defects. On this point Hardy (13, p 445) reemphasizes the 
need for tests of visual and auditory acuity before psychometric eval- 
uation be undertaken. Fourth, the examiner assumes that the subject 
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has had reasonable opportunity to acquire facility in the language jn 
which the testing is done. If any one of these assumptions cannot be 
fairly made, then the test results prima facie are not valid. Indeed, the 
influence of any one of these factors is sufficient to effect test perform. 
ance to such an extent as not only to make the subject appear to be re. 
tarded but severely retarded. 


Also to be included under the heading of the misinterpretation of 
tests is something which Burt (5, p 265), for instance, pointed out 
over a quarter of a century ago, viz., failure to account for special 
disabilities. These are now known to be such things as emotional 
blocking, cerebral palsy, the various kinds of aphasia, specific disa- 
bilities in reading, writing, and arithmetic, and petit mal attacks. Al- 
though the clinician or diagnostician cannot be expected to make a 
thorough evaluation of such special conditions, he must recognize 
them when they exist and make allowances for them in the interpre. 
tation of tes. performance and in the total evaluation of the individ. 
ual. -Such conditions should be commended to the attention of the 
proper specialist, e. g., aphasics may be referred to a speech patholo. 
gist. Failure to recognize these conditions may result in an incorrect 
diagnosis of mental deficiency. 


The third general cause of an insufficient examination is failure 
to sample enough kinds of behavior. Although the use of a battery of 
tests to sample a variety of behavior has been, for many years a stan- 
dard recommendation for clinical procedure, it is not always follow- 
ed. Usually this is a matter of limited time in which to examine. It is 
well known that on any one particular test the feebleminded individual 
may score well within the normal range and conversely, on some 
tests the normal individual may score within the feebleminded range. 
Such is one of the pitfalls of placing too much reliance on any one, 
single test. Current thought on the use of a battery of tests urges the 
inclusion in the battery, of a test aimed at the evaluation of person- 
ality dynamics, i. e., a projective test such as the Rorschach, T-A-T, 
or H-T-P. Such a test should aid in distinguishing the subject who ap- 
pears retarded because of psychosis from the truly mentally deficient 
individual. In addition, Altable (1, p 415) recommends the inclusion 
in the battery, of a test aimed at evaluating learning capacity. 


8. For a recent relevant discussion of aphasia the reader is referred to the article 
by Gens (11). 
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It must be emphasized that insufficient examination is not merely 
a sophisticated term for careless or indifferent examination proce- 
dures. On the contrary, the most experienced and painstaking clini- 
cian may be guilty of insufficient examination. Any one of the spe- 
cific causes appears to be quite obvious when singled out, but in the 
clinical situation they often are most inconspicuous. For instance, it 
seems absurd and gratuitous to point out that Binet results are not 
valid if the subject has an auditory defect and does not hear the ques- 
tions, but in the clinic setting it is sometimes quite different to glean 
that the child is deaf for high frequencies. Moreover, if the clinician 
checks every possible cause of an insufficient examination but one, 
that one which he overlooked may be sufficient to result in an incor- 
rect diagnosis of feeblemindedness. 


The second basic explanation for incorrect diagnoses of mental 
deficiency is delayed development or, as Doll (9, p 173) terms it, de- 
layed maturation. Some children, at a low life age, appear to be quite 
retarded and there is nothing in the symptomatology to suggest to the 
clinician anything but mental deficiency, nor do these children look 
different from feebleminded children of the same general functional 
level. Yet, for some unknown reason, they one day begin to grow, often 
at an accelerated rate, until they appear to be not feeblemended but 
normal. Guertin (12) reports 25 of such cases and Raymond (18) al- 
so called attention to the problem. No convincing explanation for this 
phenomenon has been advanced. No doubt delayed development was 
one of the factors which caused Burnham (4, p 569) long ago to refer 
to pseudo-feeblemindness as, “.,.a loose term justified by our pres- 
ent ignorance”. 


A striking example of delayed development is the case of Charles 
as presented by Heath (15). By all the psychological criteria which 
were considered, Charles appeared at an early life age, to be defin- 
itely feebleminded and low grade. But, for some unexplained reason, 
he began to grow at an accelerated rate and when he left the Training 
School was diagnosed as normal. In terms of Binet IQ, at life age 3.7 
the IQ was 41, and at life age 11.1 (the last age listed by Heath) the 
IQ was 91. When Charles left this institution at life age 19.0, his IQ 
was 106. No explanation for this phenomenal growth, i. e., the ap- 
parent delayed development has been found. 
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That delayed development may simulate mental deficiency throws 
into focus the often forgotten prognostic implication in the diagnosis 
of mental deficiency. Whenever a child, who is still in the process of 
growth, is diagnosed as mentally deficient, the clinician actually is pre. 
dicting that at maturity the child will be mentally deficient. At the 
present time here is too little known about the fundamental nature of 
delayed development to expect the clinician to recognize the condition 
in every case. Perhaps there may be some measurable characteristics 
which differentiate this condition from true feeblemindedness, and we 
may hope that the results of future research will make it possible 
someday for the clinician to perceive and diagnose delayed develop. 
ment. 

The third basic explanation for pseudo-feeblemindedness is the 
confusion of some other form of mental deviation with mental def- 
ciency. Kanner and others have long been interested in autism and 
childhood schizophrenia which often simulate mental deficiency. 
Vanuxem (26, p 249) has pointed out the probability that in child- 
hood and adolescence many cases of mental disorder are marked as 
mental deficiency. Such diagnostic confusion is, in many instances, ra- 
ther serious because most institutions for the feebleminded do not have 
the facilities required to educate and treat psychotic children. In a re- 
cent case study Cassel (7) deals with the difficulty of deciding which 
be the central problem when psychotic symptoms and retarded per- 
formance occur together in the same individual. In general, this rep- 
resents another area in which diagnostic difficulties are encountered 
because of limitations in knowledge. 


The recent increased interest in the study of children with brain 
damage has disclosed enough information to make unclear the proper 
diagnosis of children who have brain damage which results in fairly 
specific intellectual impairment. Moreover, the possibility of amelio- 
rative organic impairment must be considered. Wildenskov (24, p 13) 
quotes Malling (Traumas of the head. Ugeskr. f. Loeger, 1930, 92, p 
1068-1047) as saying, “After trauma kapitis in children and very 
young persons it is not uncommon after the physical recovery that the 
temporary examination concludes in the decision, that the child has 
changed mentally after the injury, and that its intelligence is lowered. 
At the final examination, about two years later, it is found nearly al- 
ways that everything is all right again, and that the child develops 
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normally.” Fay and Doll (10, p 113) suggest using the term pseudo- 
feeblemindedness to describe ameliorating types of organic impair- 
ment. The title of Kraut’s article, (16), “Is the Brain Injured a Men- 
tal Defective?”, also raises the same issue. Moreover, Hartogs (14) 
seems to imply that brain damage does not represent true feeble- 


mindedness.” 

The diagnostic dilemma occurs not in cases where the organic 
impairment is diffuse and general but where it is fairly specific. The 
studies by Cassel (6) and especially the one by Danenhower (8) aptly 
illustrate fairly specific impairment. In the last mentioned study the 
subject had high psychometric scores and a very high reading level 
but, as Danenhower (p 27) expressed it, the mental deficit was “a 
severely impaired ability to ‘see’ part-whole relationships.” To avoid 
the sometimes unpleasant consequences of a diagnosis of mental defi- 
ciency, and because we cannot as yet predict accurately the ameliora- 
tive possibilities in cases of specific kinds of brain damage, the Vine- 
land Laboratory has used the classification, “not feebleminded, organ- 
ically impaired.” 

Two other situations, not considered in the literature to be relat- 
ed to pseudo-feeblemindedness, but which sometimes result in an in- 
correct diagnosis of mental deficiency, must be mentioned. One is the 
area of borderline diagnosis. Usually, the diagnosis of “borderline” 
or “borderline deficient” does not place the absolute label of “feeble- 
minded” on a child but rather alerts those who subsequently come in 
contact with the child that here is a case in which the clinician had 
some doubts as to ultimate diagnosis. The other situation is represent- 
ed by the diagnosis of inept examiners. Some professional persons 
who are not trained psychologists like to “dabble” in psychology and 
are willing to “venture” a diagnosis. Although such diagnoses may 
cause parents much anguish, such diagnoses are not valid, and can- 
not truly be considered as part of the problem of pseudo-feeblemind- 
edness, 


SUMMARY 

Several things are now clear from the above discussion. It is 
clear that some incorrect diagnoses result from a mistake on the part 
of the examiner, as in the case of failure to recognize a special dis- 
ability. Other incorrect diagnoses, as in the case of delayed develop- 
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ment, result not from a mistake but because of the limitations of pres. 
ent knowledge and science. That further research and further refine. 
ment of measuring instruments will ultimately minimize the number of 
incorrect diagnoses resulting from this cause is problematical. It is al. 
so clear from the above discussion that little agreement exists on the 
concept of the term pseudo-feeblemindedness. However, there seems 
to be general agreement on the implications of the term, i. e., that cer. 
tain children are wrongly diagnosed as feebleminded. It would seem 
more profitable, therefore, to have future scientific discussions direct. 
ed at the specific conditions which cause an incorrect diagnosis of 
mental deficiency rather than at the less meaningful term, “pseudo. 
feeblemindedness”. 


10. 
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BOOK REVIEW 





ee 


Children with Mental and Physical Handicaps, 


WALLIN, Jf. E. W. 
ALLIN, J. E New York: Prentice-Hall, Inc., 1949, Pp xxii + 549, 


Of the persons in this country most qualified to write on the 
physical and especially the mental handicaps of children, J. FE. W, 
Wallin is certainly one. Wallin has “grown up” with and been instru. 
mental in the development of clinical psychology, particularly as ap. 
plied to the evaluation and education of the subnormal. The present 
volume clearly represents, as is stated in the preface (p vii), “... al- 


most 40 years of first-hand experience...” 


The author says (p vii), that this book, “... attempts to supply 
the need for an up-to-date reference book for the intelligent lay reader 
and, particularly, for the professional workers in the fields of special 
education, handicapped children, mental defect, clinical and abnormal 
psychology, child guidance, mental hygiene, social service, psychiatry. 
and pediatrics”. Since this objective seems to be reached, it follows 
that this work does not present new theories, new material, or a new 
viewpoint, although the book is not just a mere restatement of his 
two previous volumes, “Problems of Subnormality” (1917), and 
“The Education of Handicapped Children” (1924). A subsequent vol- 
ume is promised (p 2) which will deal with special educational prob- 
lems of the group of mentally handicapped children who do not be- 
long to any special clinical type. 


This book presents many valuable features. The references are 
not only up to date (the most recent being 1949) but through his in- 
timate acquaintance with the early work in the field Wallin has been 
able to cite many older studies which are now somewhat obscure but 
still valid. Another valuable feature is the frequent etymological 
breakdown of various technical words, e. g., (p 269) ateleiosis (a, not; 
teleios, complete); (p 319) achromegalic (akron, extremity; megas, 
large). Such a procedure serves the dual purpose of simplifying the 
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task of the student in understanding terms and tends to prevent schol- 
ars from making their usual mis-interpretations of the meanings in- 
tended by the author. The index is sufficiently complete to make this 
book a handy reference tool. Although the author is frugal with pic- 
torial material, those photographs which do appear are well chosen. 

The scope of this book is quite broad. The field of mental sub- 
normality, including feeblemindedness (or mental deficiency) is cov- 
ered. There are chapters devoted to cretinism, mongolism, the endo- 
crine dysfunctions, microcephaly, hydrocephaly, syphilitic brain de- 
fects, and the relationship between mental deficiency and mental dis- 
ease. More from the standpoints of physical handicaps than mental 
are presented chapters on epilepsy, cerebral palsy, and poliomyelitis. 
These subjects are, in general, treated from the standpoint of psycho- 
logical and educational implications rather than medical. This book 
gives a more thorough treatment to the field of mental deficiency than 
Doll’s chapter in Carmichael’s “Manual of Child Psychology”, for in- 
stance, but is less medically oriented, more psychologically oriented, 
and less definitive than Tredgold. 

A major value of books of this sort is the detailed presentation 
of the author’s viewpoint on the definition, theory, and nature of men- 
tal deficiency. Moreover, the reader must have a thorough understand- 
ing of the author’s viewpoint before such a book can be understood. 
Wallin (p 6) uses the terms amentia, mental defectiveness, and feeble- 
mindedness to include all grades of mental defectiveness which may 
be classified as social and economical inadequacy due to serious, per- 
manent intellectual defect or lack of capacity. This, of course, is the 
traditional viewpoint as to definition and dates back to at least the 
British Royal Commission of 1908 and which, in modified form, is 
currently advocated by Doll and others. 

After a short discussion of the qualitative theory of mental de- 
ficiency, Wallin subscribes to the quantitative theory, i.e., “... the 
mentally defective and normal belong to the same genus homo; they 
have the same basic mental traits or capacities, but the mental defec- 
tives are less richly endowed”. This theory is based upon the two con- 
tentions that all persons are psychologically classified linearly and 
that the curve of distribution of intelligence is an unbroken continuum. 
The first contention is a truism and with regard to the second conten- 
tion Wallin readily admits that the curves of intelligence capacity of 
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the infrahumans and humans overlap. In the opinion of this reviewer 
Wallin tends to slight the qualitative theory and is a bit too intense 
in his presentation of the theory to which he subscribes, i.e., the quan. 
titative theory. Omitted from the discussion are the theories that men. 
tal deficiency is an atavism or phylogenetic regression, that it is an 
ontogenetic idiosyncrasy. and that it be a pathological variation or 


abnormality. 


Quite relevant to Wallin’s definition of mental deficiency is his 
clear statement (p 67) regarding the nature of mental deficiency, “,, , 
we reach the conclusion that mental defectiveness, instead of being a 
simple classifiable entity due to a constant specific cause with definite 
restricted and invariable symptoms, such as diphtheria or typhoid 
fever, is a highly complex condition”. The conclusion logically fol- 
lows (p 68) that descriptions of mental defectives must be largely 
restricted to generalisations respecting the average or most frequent 
representatives of the different grades or physical types. This concept 
would seem to drive home the often expressed point that generalisa- 
tions about “the feebleminded” may be utterly worthless in individual 
cases. Furthermore, it presents a clear implication that for research 
in the field of mental deficiency to be of value, the experimental pop- 
ulations must be defined exactly. 


It seems unfortunate that Wallin did not devote some space to an 
interpretation of the recent gathering body of evidence which tends to 
relate certain behaviour patterns to certain etiological types. Such 
would have added support to his belief that mental deficiency is a 
complex condition. It is even more unfortunate, at least from the 
standpoint of the student, that Wallin did not see fit as he did in, “The 
Education of Handicapped Children”, to write, in view of recent 
knowledge, and include in this volume, a chapter dealing with the ul- 
timate aims of constructive work in the field of mental deficiency. 


In general, the material covered, the clear style of writing, and 
the treatment of the subject matter make his book suitable as a col- 
lege text, as a reference, and as a fund of well organized information 
for the interested reader. It is a sin que non for most libraries. 


Rosert H. Casser 
Research Psychologist 
The Training School, Vineland, N. J. 
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JHANKSGIVING-1949 





— 


HENRY K. A pupil at The Training School 


Henry is a born joker, has a good memory and his 
jokes are nearly always apropos. One summer, when the 
children were returning from their vacations and the Ma- 
tron’s office was filled with suitcases, bundles, boxes, and 
bags waiting to be checked, the phone rang. Miss Annie hur- 
ried to answer it, tripped, and nearly fell over one of the 
bags. At that moment, Henry appeared in the door, and see- 
ing her dilemma, said without hesitation, “Well! Miss Annie, 
I see you are getting over the grip.” 


Alice M. Nash 


Thanksgiving is a day when we all give thanks for the many 
blessings we have had in the past year and as one of our hymn writ- 
ers has said, “Count your many blessings name them one by one,” 
“Count your many blessings wee what God hath done.” 


One of our most precious blessings is our friends, therefore we 
should be thankful each day for this blessing remembering that “We 
can live without books, pictures, and flowers, but we can’t live with- 
out friends.” 


Here at the Training School we have had many wonderful 
friends, Prof. and Mrs. Johnstone, Mr. Arnade, Miss Annie, Miss 
Vernon, Mr. Hetzell, Mr. and Mrs. Holden, and Miss Hill. Good 
friends who have gone to their heavenly home. And while we miss 
their sweet presence their memory lingers on and their spirit is still 
with us. 


We are also thankful for our good friends, who are here with 
us and are looking after our daily needs and are friends almost as 
dear to us as our parents. 
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The Training School is a very wonderful home and I am thank. 
ful not only on Thanksgiving Day but every day of the year for the 
precious friends I have remembered by name and for those who 
make up our friendly Training School family. 


On Thanksgiving people think much about sports and games and 
their dinner—Well, I like to eat and I enjoy a good old fashioned 
Thanksgiving dinner—but I never forget that it is Thanksgiving Day 
and to give thanks for my blessings and particularly for my friends, 
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EDITORS’ NOTE—The Bulletin is an experiment in co-operative 
journalism. Contributions are solicited from all who are interested in 
work for the defective and who have a successful method to report or 
an earnest criticism to make. It is expressly desired to give place to 
various shades of opinion. 

Articles by the regular staff are initialed. For those and for un- 
signed articles, the editors are responsible. For signed articles the re- 
sponsibility rests with the authors. 
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